Objectives: Since May 2014, the centre for expertise in surgical reattachment of severed upper limbs at the Centre hospitalier de l'Université de Montréal has been inviting former patients to support new patients at the Centre in their care process. In this innovative model of patient partnership, co-designed by former patients, former patients return to the rehabilitation center on a voluntary basis to meet with current patients during post-surgery hospitalization and/or key moments of the rehabilitation process, in order to discuss the various obstacles and challenges encountered. Considered full-fledged team members, those 'patient advisors' are invited to meet new patients on a voluntary basis four times over the one-year rehabilitation process to: 1) share their experience; 2) ensure that patients are involved in developing their treatment plans; and 3) improve treatment adherence. Methods: To assess the contribution of patient advisors and identify factors that can help or inhibit their intervention, we analyzed all documentation produced since 2014; conducted interviews with professionals (n = 7), patients advisors (n = 7), and patients (n = 15); and held a group discussion with patient advisors. Results: From July 2014-June 2016, 110 patients were admitted to the Centre, of whom 40 had at least 3 interactions with a patient advisor. Disabilities of the Arm, Shoulder and Hand (DASH) Outcome Measure results showed a 33.8% decrease in patients' perceptions of the severity of their disabilities after their meeting with patient advisors. Moreover, adherence to treatment plans increased by 50% with patient advisor collaboration. Several patient advisor roles emerged from our qualitative analysis: listening to patients; supporting the health care team by simplifying the information conveyed; helping to make the overall process more user-friendly for the patients during a very stressful and emotional time; and finally, breaking patients' loneliness and increasing their motivation regarding the rehabilitation process. Recruiting patient advisors has not always been easy, but telehealth technology has facilitated interaction with patients. This intervention, which has been proven to be feasible after a time-and-cost analysis, is evidence that such interventions are not very expensive. Conclusion: A patient advisor program shows promise for enhancing partnership between patients and their team, increasing patients' adherence to treatment, and increasing quality of care. Care team members have a key role to play, as they are responsible for offering and promoting patient advisor partnership to their patients. Introduction: Adverse events can be described as injuries "related to medical management, in contrast to complications of the disease". 1 Evidence of the patient experience of AEs is fundamental to creating effective health policy and service responses, yet we lack this knowledge. Objective: To provide the first large-scale cohort investigation of the experiences of patients in New South Wales hospitals in relation to AEs. Methods: A survey was developed based on previous validated patient experience survey tools and administered to a sample of 20,000 recently hospitalised patients from the 45 & Up databank. 2, 3 The sample was identified by the Centre for Health Record Linkage using data linkage. The survey captured quantitative and qualitative data regarding: (1) patients' experiences in hospital; (2) the nature and frequency of any AEs experienced; (3) the impact of AEs on patient outcomes; (4) whether the patient experienced an open disclosure process (formal or informal); (5) whether the patient made a complaint or initiated legal action. Results: 7661 patients responded with completed surveys. Of these, 7% reported an adverse event. Clinical process or procedure (29%) and medication (18%) AEs were most common. Fifty-eight per cent of patients considered the harm they experienced to be moderate or severe. Only 17% of those reporting an event reported formal open disclosure in which the organisation arranged a meeting to discuss the adverse event. Those who received formal open disclosure generally described this favorably. Conclusion: Minimising harm to patients is a challenge for health services and providers. Our data demonstrates that patients can identify adverse events occurring in their care and could contribute to identifying events, providing contextual information and identifying quality of care issues, if this data is routinely collected along with other incident monitoring.
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